the rapid manner in which the various topics had been brought before them, to say anything which would be of much benefit. At the same time he felt that he would be doing injustice to his own warm sense of the benefit of listening to these papers, if he remained silent; and he might further express the wish, that the officers of our public institutions would from time to time consent to give the result of their observations made with the same accuracy and detail. He (Dr. G.) felt certain that there was no institution in Glasgow or the West of Scotland where they could look with greater hope for observations on nervous diseases, especially those of advanced life, than the Town's Hospital. This was a class of cases which must be followed up by a careful study and intimate knowledge of the physiology of the brain and spinal cord, and an amount of pains-taking investigation of details which at the time do not appear to pay, that is, to give immediate results commensurate with the amount of study required to obtain them: and it is only by great love of accuracy and great enthusiasm on the part of the observer that these cases are made to yield trustworthy returns. For these reasons he thought the society owed Dr.
Robertson their warmest thanks.
There were three points taken up in these papers on which he (Dr. G.) would say a few words. The first was the subject of sensibility in hemiplegia. This was a subject on which accurately-stated details were very much wanted. The deafness and the tinnitus, however, continued, and paralysis of the portio dura having set in, she consulted him. On examining her, he found the drum perfectly opaque. There had been some inflammation of the cavity of the tympanum, and, on the supposition that the paralysis of the portio dura was due to this inflammation, he prescribed calomel and opium, and applied a series of small blisters over the cheek. In a very short time the paralysis entirely disappeared, the deafness diminished, and, from not being able to hear his watch at all, she could hear it at the distance of two inches. Now, what took place in this case ? Doubtless there was first some degree of nervous deafness induced. The irritation caused by the concussion set up inflammation of the cavity of the tympanum, and this was followed by paralysis of the portio dura. While the treatment he adopted was not expected to do any good to the nervous element of the deafness, still it relieved the paralysis and improved the hearing.
Dr. Robertson maintained that his observations on the subject of sensibility in hemiplegia were sufficiently extensive to warrant him in coming to the conclusion at which he had arrived. He had studied forty cases of hemiplegia, and he thought that number a sufficient basis for an induction.
(Dr. Robertson here re-read the part of his paper which bore on this point). With reference to the condition of the temporal arteries, the observations of Dr. Gairdner in regard to the branches of the thyroidal axis were very interesting. He (Dr. R.), however, had referred especially to the temporal artery in its connection with the cerebral arteries, as being branches of a common trunk, the common carotid, from which they were derived. His reasoning was that when the one was thickened there was a presumption that the other would be also affected.
With regard to the mode of formation of the false membranes, he had not asserted that chronic inflammation was in all cases the cause of their formation. He was quite aware that they could also result from haemorrhage. In his cases, however, there was no indication of cysts, which, according to Rokitansky, ought to have been the case, if they had been of hemorrhagic origin. With reference to the subject of bleeding, he (Dr. R.) thought, that in certain exceptional cases, they were warranted to bleed from the arm. Probably bleeding might be had recourse to with greater advantage some time after the haemorrhage had taken place, and re-action had commenced. It was clear that in the majority of cases of apoplexy, or rather of hemorrhagic effusion, bleeding could do no good?it could not undo or remove the existing effusion.
